
CAfe1DIDATE / OFFICEHOLDER FORM C oH

CAMPAIGN FINANCE REPORT COVER SHEET PG 7

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed: 
The C/ OH Instruction Guide explains how to complete this form.     Xl

V

3 CANDIDATE/ Ms i R FIRST Mi

OFFICEHOLDER OFFICE USE ONLY

NAME

NICKNAME LAST SUFFIX RECEIVED

E/- El-   JUL 1 6 Z018
q CANDIDATE/ ADDFiESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE

City Secretary SOFFICEHOLDER 1       f
MAILING 30 1 W II C 26 P/ NE  ^ 

Office

ADDRESS r' R      
I, O 05       

y"

Change of Address

5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION

PHONEHOLDER       
p 1  ` I_     

Date Hand- deiivered or Date Postmarked
0 r     /      v

6 CAMPAIGN MS/ MRS MR FIRST M     Receipt#     Amaunt$

TREASURER
A VI

NAME Date Processed

NICKNAME LAST SUFFIX

1 
G

1 , )         Date Imaged

tVD   . 

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#; CITY;     STATE; ZIP CODE

TREASURER
3 a!  N' G Q-E J Q 1 f E'         ` 7 LO D fADDRESS

Residence or Business) Tc22

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHONE

RER
51a \  G —  7, l3 5f.

9 REPORT TYPE

January 15 30th day before election        RunoH 151h day after campaign
treasurer appointment

Officeholder Only)

July 15 Bth day before election Exceeded$ SOO limit        Final Report( Ariach C/OH- FR)

l0 PERIOD Month Day Year Month Day Year

COVERED
s 7, p3 a i rg THROUGH O'/ O l% o

ll ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoff       Other

Descnption

0       
General      Special

12 OFFICE OFFICE HELD ( if any)     OFFICE SOUGHT ( if known)

PEV! G   1771 l: ol1 J ei   P v N E C !  C D tCnJ e t'

P .   p L. .

GO TO PAGE 2
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GANDIDATE I flFFiCEHOL. DER
FORnn ciaH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME           
t 

75 Filer ID ( Ethics Commission Filers)

A   CNL_.c

IG NOTICE FROM 7HIS BQX IS FOR NOTICE OF POLRICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENOITURES MA6E BY POIITICAL COMMITTEES TO

POUTICAL gUPPORT THE GANOlQA7E I OFFlCEHOLOER. TNESE EXPENDJTURES hcAY HAVE BEEN MtiDE tNlTftOUT TXF CANDlDATE S QR OFfJGEXOLBER S
COMMITi` EE( S)       KNOWLEDGE OR CONSEM. CANDIDATES AND OFfICEHOLDERS ARE REOUIRED TO RflPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH E% PENpITURES.

COMMITTEE TYPE COMMITTEE NAME

6ENERAL

COMMITTEE ADORESS

SPECIFIG       .

COMMITTEE CAMPAiGN TA£ ASURER NAME

Additionai Pages

COMMI7TEE CAMPAIGN TFiEASURER ADDRESS

17 CCINTRIBUTION 1,      TOTAL POLITICAL CONTRIBU710NS OF$ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEE5 OF LOANS), UNLESS I7EMfZED         1

2.      TOTAL. POLITICAL CONTRIBUTIONS

03' HER THAN PLEDGES, LOANS, QR CsUARANTEES OF LOANS}   fJ g, 
EXPENDITURE

TpTAL POUTIGAL EXPENDlTURES C7F$ 100 OR LESS,
TOTALS

tlC ILESS ITEMIZED

4.      TOTAI. FOLITIGAL EXPENDITURE5 f] (J l?j
Q l tp

COfVTRtBUT10R!       
5      - p Al. PQIITIGRL GQNTRIBUTIONS MAINTAINED AS 4F THE ABT DAY

BALARlCE
OF REPORTING PERIOD l

Ol.JTSTAPlD1NG g_      TOTA PRIhICtPAL AM{JtlNT G1F A L OUTSTANDIN OANS AS OF THE

LOAN TdTALS LAST DAY OF THE REPORTING PERIC7D
jo O  

18 AFFiDAVIT

i swear, or attirm, under pena{ty of perjury, that the acaompanying report is
This report is solely to co rect math catcutatian erro on ines 2,4,&5 above.    

true and correct and includes aii information required to be reported by me

TARA A. BROOKS under Title 15, Election Code.
y.+`*av p$+.,,

o`.    ': Notc ry PubiiC. State o#Texas
a x:   

St/'
z,a„•: f; Comm. Expires 10- 08- 201 B

F...`;`    Notaty 1D 1243578734F  tttlH     
7

Signature af Candidate or Officeholder

AFF1X tVOTARY STAMP 1 SEA ABOV E

Swarn to and subscr"sbed befo e rne, by the said tJ j B FIX' r this the ri` i      

day of 201_, to certify which, witness my hand and seal of affice.

PQc N T t1.c2' s t/v v,pul liG
Sfignature of officer administering oath Printed name oi officer administering oath Title of o cer admi istering oath

Farms provided by Texas Ethics Gommission www. eihics. state. tx. us Ftevised 91812015



StJ TOT LS -  C/OH o n cioH

COVEF SHEET Pta 3  -

1S FlLEFi NAME 20 Filer ID( Ethics Commission Filers)

j ".""   "

2t SCHEDULE SUBTOTALS SU670TAL
NAME OF SC!- tEDULE AMOUNT

SCHEDULEA: MONETARYPOLfTiCALCONTRIBUTIONS

2•    SCHEDULEA2: NON- MONETARI'( IN- KIND) POLITICAL CONTRIBUTfONS 3 3
3•        SCHEDULE B: PLEOGED CONTRISUTIOfVS d--

4.        SCHEDULE E: LOANS c       _--

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L 3
6•        SCHEDULE F2: UNPAID INCURRED OBLIGATlONS

SCHEDULE F3: PURQHASE OF INVESTMEN' fS MADE FROM POLITICAL CONTRIBUTIONS  ,       

SGHEDlJLE F4; EXPENDITURES MADE BY CREDIT CARD i3 T

9•        SCHEDULE G: POLITICAL EXPENDI' URES MADE FROM PERSONAL FUIVDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH     $       —

SCHEDULE I: NON- POLITiCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

t2.        SCHEDULE K: INTEREST, CREDiTS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Conmission iww: ethics: tate. tic:us   ` Revised 9/ 8/ 2015



l$OI dG"'"i 4, Y  ' I., B' C e4L  .` I 9' I`1l TIC N      
sCF81ED99t,.  

1'he t sstruciion Guide explains haur tc aompiete th€s torcn,
7  ' foT2t pages Scheduie A5:

2 FCl. ER NAME 3  ii9r tD { Efh es CommEss3an Fiiers}

Lf

4 Date 5  utf name af contributar avt-ot- s±ace PAC t0::     y   ? Amount of caniribution { S)

c:c. . . .? y! rrt G'
C6ntr3i7utor acfdress,       Gity;   State;   Z'ip Code

P"  j   ''l•     4.. ld
f/

J  e

Prtncipa! occuoatfon/ Job iitle( Soe Instructions)    g Emptoyer( See iristructions)

1

pat       Fuli name oP confributor t aut• of sfaFs t AG{ lQ;     
Amaur, afi aontributior { S}

Tb G   , rPJ. tUiY". . . . . . . . . . . . . . . . . . . . 

p    
Conuibtrar address;       C r: S',   Stafe;   2 p Cocie

4 C t t"- r}       "" i 9',d /'' .`       

Prinoipa! acoupai; an/ Job tiite( See Instructions) Employer( See tnstruc tons)

DBiE FuII naliTi6 a=CBYtt ibtttOr Q ocst- af- sze#e PAC{ tDZ:     t
Amount o# contribufian ( S}

J l"''  GG 6/ h."     y"

CBitif7 U 9( 8tIf TBSS;•      . • . - C( CY;   Skata;   .?'. p Code

c f ' l/'`
r     .".

t   •

Prinoipa( occupatian J Job title( See lnsiructions) Empioyer( See lrtstruotions)

Daie Fsa( I name cf con# ribu# or aut• or- ssats t G tcr c Amount of contrtbutian { 5}

Contributar adciress;. . . . . . , City;   State;  2ip Gade . . . . . .

Principa! occupation/ Job tttle( See( nstructions)    Employer( See instructians)

Arr ct Aa s otv. cop es o s is sc u. s a fl

If eontrIbu# cs is ou#-of-St3#e PAC, piease se instruation gufids for addittonai reportis tg reguiremenfs.

Forns pravided by Texas E€hics Cammission e iwtiv. ethics. state.. us Revised 9f8l20# 5



C3• t0i1t3 TA It'  ( 8 f- i t`1)  Pt LtT1 41L

G+C31 T'Rif3t,BTf 1t3i+ S
sc Du E A

The lnstruo#ian Guide explains how to oamplete this form.      
zotal pages Schedule A2:   

2 FILER NAME r-     3 Filer ID ( Ethics Commission Filers)

r'`

TUTAL C?F UNlTEM3ZED tE i- Kt1 iD PC?LtTECAI. CQNTRiBt1TIC3l 3'u   $

5 Oate 6 Ft l1 name af contributor D aut- et- state PAG{ io:    t $  Amoun# o#     .  g In- icind oantribu6ars
c Contributian $ ,     descriptfon

f,/   ,   . v`'..   , I1 a. tG. . . . . . . . . . . . .   .,','•,
f-       /.-.  ,.p•

7 Contributor address;   G ty,   State;   Z'ip Code

i,.' j 1 tx'   Ct ecK if tiavet outside ot Texas. Go Ptete Schedu e 7

0 principat occupatfon f Job title( FOR iti01V- JUDfG1A}{ See 3nstsuctians}   ' f' 1 Empiayer { FOi3 I I{}.-.. iUDiG1A){ 8ee insiructions)

i:+'-

42 Gontributot' s Principa! occuPatian( FOR JUQlGlA j 13 Co hibutor' s 1ob tiUe{ FOR JUD3GIAL)( See tnstnsotions)
i

4 Corttnbutor's employer/ iaw firm( FOR JUDfCIAL)   g i aw firrtt of contributos' s spouse(' rf any)( FOR JUDlGlAL)

16 1f contributor is a chifd, law firm of parent( s)( Ff any)( FOR JUDICIAL)

Rate Fuil name of contributor   out- ot• ssate PAC( lo:     Amount of     .     In- kind corrtribution

Contribution  .     description

S'/    , P'  C i t Grl ms"

Cantributor address;. . . . . CitY;    State;   Z p Cade  . . . . .  •      
Y*`-

r

E.   a 74 ea 7    GheCk' rf travel outside ot Te s. Complete 5chedule 7.

Principat ocCupation/ Job title( OR IVON-JUDICIAL)( See Instructions)       Empfoyer( FOR NC7N- JUDICIAL)( 8ee instructions)

JGL
Coniributor' s principal occupation ( FOR JUDICIRI.)     Contributor' s job title( FOR JUDIC{ AL}( See inaWations)

ContributoPs empioyerl3aw firm{ FC} R JUDiC1AL)       Law firm of cantributors spouse(" rf any) ( FOR JUOIC} ALj

If corstributar is a child, iaw firm af parent{s}{ if any)( FOR JUD1CiA}

A33ACl t Ai3# iTt0 1A C4P#ES OF THIS SCN DI3LE t S t EEDEt3
I contributor is out- pf- state PdG, ptease see instructiari guide tor addttiona! reporting requirements,

Forms provided byTexas Ethics Commi lon www ethics. siate.bc. us ReVised 9/8/2L1i5



s

E f    

R  01 1'' ICAL  IV' I U'} h{• SC!- E LlLE F

EXPEF DtTURE CATEG Rl S FOR BOX S( a)

Advertising Expense EveM6cpense RepeyrrtEYrJReimb. r rnern.     SoticitaaorUFurdreising Exp'erseUr1 f r!a 9 e_ s Oi"rse Ch e Renaal Experse T Equ.' r ttt& Rel22ed Expznse
9" FOO"' e Pot5n9 Fme se Travel M Cisir ei

CoMr wSonslDor lcns Made Sy G,ift/AvrucsM[emorials Exp r se Prinm g E er se Trave! Ou Of Dts hici
Cenddate/ Oi` ceho3der, Po{'tJcal Com, ee Legai Ssrvices Sah_ri ANages/Contract l.a r 4thes( er er a ca; egory not Sstad above)

G ec. Czsd Pay: n:
The instructiorr Guide exp{ ains how to complete this form.

f ToFal page hedule Fi: 2 i ME  /        3 Filer ! D { Ethics Comrti ssicn Fiiers;

T  
iI%

4 pate 5 Payee name

Gt"  J
6 Amount ( 7 Payee address; City;  State;  Zip Code

s' G             s"

CatEgOry ( See CategoriEs Iisted 22 the tcp o! this sehet4uta)     ( b) Descriptior.

PURPOS       I Chsdcr ay euSroe Tesas. Camp:eisSchadsle7.

OF Check' r' Aus: in, TX, oifi hoirler liv,r.g expense
EGPEPIDlTIi{ E

9 ComplEfe ONLY it direc? Candidate/ Oificefiolder name OffiCe sought Office hefd
expenditure to bersfit C/ OH

aa2e Payee name

9 r     P'    

c

Amouni ( S) Payee address; City;  State;  Z!p Cocle

r    
e    ds"'/

C   ory( See Caiegar'es isted at the tcp o; u seneduie} Description

PURPOSE 1   /, 1 Ch etkr-r 7ou s Texa. Cemp: aSchedu4eS.
F D Cheek Y Austin, TX, o icefioider living expense

EXPEt lDITElRE

Compfefe ONLY if direct Candidaie/ Officeholder nams Otfice sought p{fice itield
expenditure# o bene it C/ OH

Oate Payee name

l   / i   C i
Amount ( S Payee 2ddress; ity;  Siate;  Z"ip Code

3         l          eG:;•   '      

CatEgOry ( Sae Caiegors fi ed atthe top otthis sshedule) escr pfion

PURPOS  CheraaBtrevzia' s3dsotTaxas. Cu pstsS sed feT.

a  
Check Y Aus in, TX, afnczhotder ti» r.g expertse

EXPENDiTURE

Comptate ONLY if 6irect Candidate! Off'rcehflklar name Office souaht Of#ice hetd
expenditure to benefit CiOH

AITAGH A Di710di AL COflI£ S OF' f#tf3 SCHEDt1LE AS iYEEDED

forms provided by Tsxas Ethics Conrtsission wia v.eihics. state. bc. us Revised 9/ 812015



OLI`TiCA  C B 7' IVS sc  1

EXPEldDiTURE CQ' fEGORtES FOR OX${ a)

Adver4ising Expense EventExpense R y;, rp, X     y

n9 es Qffice O++erhesd r erYaJ F. erue Tr2r pertation Equ rnerrt 8 Related Exgen
Ts9^ F Ye    Polfsng E ers; e Trdvei tn DisViei

Ca. bcfiortslDona ons M2de By iti/Aw ds:'Memorisls Exp rtsE Prir ir q Expense Travzl Oui Of Distriet
rtf' orr8r 1 Conr: uee Serv'tces S212riesANegzl a9es ConYzcil. abor OJsar( er ferae2: egoryrtot uted2bave)

ai:Catd P2yr, erC
The Instruction Guide exptains hcw to complete this torm.

1 Tota[ page cneduie F1: 2 FIiE, R NA E 3 Filer lD ( Ethias Commission Fiers}

r s, c

4 Date

s'       __ 

5 payee name

v f'fA/Z(        d    l G l'. 1 tC?
6 Am nt ( 7 P2yee address; City;  Sizte;  Zip Code

6 (  
o

j, d o!/-`      Tjl.      4.

g a) Caiegory ( Sae Casegorias iistea x: tne aop or t is scheau e)     ( b) Description

PURPOSE Ci e c t v e., id efTexrs. CompEe; eScheds e'T.

E%PEt 1DlT[ JRE
C   ^   Chectc H AusYn, TX, efEicehatder tiving expense

I

g Complete OyLY direct Candidate/ Otfi hokler name Office sought Qfflce held
expenditure to benefit CfOH

Date Payee name

Amaunt ( S) Pzyee 2dtlress; City;  State;  Zip. Code

CStegory ( See Catzgo ies tlste6 at the top ot this sct edule) Description

PURPOSE C,' edc travel cusiae otsex. Com te Schs6 T.

flF
Cheek r AusNa, iX, cFceholder living expense

FJCPEP1DiTURE

Complete ONLY if direct Candidate/ OfSceho{ der n2me Office sought Ofiflce heEd

expend'+ture to benefft ClOH

Date Payee name

Amount { S) Payee address; CEty;  Siate;  Z.ip Code

CaTegory ESee Casegorres i;sted at the top ot zh s ssheduie) Uescripiian

PURPQSE Cnectciitavela. Y oeotTexas. ComP` te eT.

OF
Ch9ck i; ku5an, TX, p ceho; der fivina eXoanse

BXPEMDlTf1R8

Campleis ONLY if direCt Candidate ! O ceholder name OfFce sought Office hetd

ekperniiture to beneft C?OH

A'tTAGFi A ITiOtdAL COPl S O i'HIS SCH DIdLE A lEEDE{ 3

orms provided by Texas Ethics Conrr ission vntiw. eth2cs. state.. us Revised 9/ 8120t5



CP f ITtJt  ADE  '  G E 3IT  a D
c Dua. E 

EXi E iDii' tlRE CATEGORtES FOR BO G 30{ a)      

4averbstng E q,ense 6verrt Fxn e t.c? Repa       ' salitYtahorvFunarzisir g xper,5e_
Ac ur: r,g/Sat 3dag Fees C>:#'#ce{? vert EdtRemat E esrse Tr nsparta+sori Ergtiprx. zzf 8 F? e ed_

n9 P== F= v 9   Polfinro E Sense T2ve11n Disiriet
G c ntrr w' ,' orts Nkada By GflUAv2rd, liv4enbriaSs Expense Prirrting E etTse Travel Ouz Ot Disuic:

C2ru aateJO; ficef^ olderlPoli calCtmmiRee Le92fSe: vices S21 riE.-sVYaaes Cors'ss+ cil2 r Oi:.er{ eMerabategaryr. at@5. e ove)

The Instruction Guide expiains how to ccrnpiete this form,

t Toi21 pages Schedule F4:    2 FlLER NAME 3 Fiier ! D ( thics Cocamission FiEsts}

S'a  z0 t    %,'`
4 T( TAL{ FU# fTEfv1#ZEDEXPEf lDlTUREBCHARfi, El TQACREQ3TGARD          . 

5 Date 6 Payee n2me

G'/ f
7 A ou . { S)       Payee address; CEty;  State;  Z p Code

d e'J," v'

9
TYPE OF

EXPENDITURE Political Non-Polit cal

1p s} Cat4gory( Sea Cxiegories tised at the top of this sc2 edule) b) Description

PF3RPdSE f/.   '    Chackiftcavetcus 2oiTerrs. Com{ e?ec. ed'uteT.

OF

EXPENDITt1RE Che c it Austin, Tx, a9ficeFeider living ezperse

1 Camptete ONLY f diract Candida2e 1 t3fficehoider name 4t#ice soughi Office heEd
expendi ure fo bena#it C! OH

Dat Payee narne
r    

Amount ($}  pay e add'ress; Ciiy;  State;  Zip Coda

d, .       e' a/' ''    ,,,     " c'. f

i' YPE 4F

EXPENDITURE oC Cal Non- Politicai

Category { See Cztegaries listed et the tap ai this sehYriviel           Descriptlon

P U FtPL3. SE
Cheacit 7av out c:?sara. Cat ieteS: r'+..s7.

EXPENDITURE fi,/(y    
C"'

r`,
I''

r QC' itAustin: TX, oFt ìceholder I' virsg experse

Cortsplete OiVIY if direct Gandidate/ Officehoider name Office sought Gffice h id
expertd' siure ta bens# it GJOii

ATTACH ADDITIO(, L C4FtE$ O Ti lS 3CHEDUL. E AS NEEDED

Forms provided by Texes E#h€cs Cornnission urv,+w.e#ltics. st3#e. bt. us R vised 918l20f b


